
Court Statement Template
Remove all information in italics on completion of report and prior to submission
​​​​​​​​​​​​​​​​______________________________________

STATEMENT OF (name of worker)
______________________________________
1      My name is ...........................My professional address is……………………………… 
           Qualification and Experience

Give details of professional qualifications, when they were obtained, a brief relevant employment history and when you /service first became involved with the family
(In subsequent statements you need not repeat your qualifications etc but should refer the Court to your previous statements and entitle subsequent statements second/third as appropriate.)
           I make this statement from the reading of (identify the source of your information has come from) and my own personal knowledge.

           I have been requested by (put in details of who requested the statement i.e. court, solicitor, council etc) to provide a statement in relation to care proceedings for (child name and date of birth). 
2.
Family Composition

This statement concerns the (family name) family which comprises:
            Child/subject (name, DOB, address)

            Children within the family/Siblings (name , DOB, address)

 Parents/Carers/Significant Adults (names, DOB, address)
(Attach a genogram for complex families)
Home address

3.
Contact with the Family

During my/service involvement with the (family name) my records confirm the following contacts:

Eg (number) home visits , clinic contacts, attempts to make contact by telephone or letter,, missed appointments, prearranged visits at home when access was allowed, attendances at case conferences, seen in school or clinic setting
Initial Contact

My records confirm that I took over as (professional status) for this family from (name of previous health visitor) on (date). I first met the family on (date) at (address).
4.        Child’s Health and Development Needs (see Guidance notes)
5.
Parenting Capacity (see Guidance notes)
6.        Family History and functioning (see Guidance notes)
7.        Analysis and Conclusion
           Summary of risk and protective factors

           Opinion based on professional knowledge and information about child and parent

Declaration
I declare that the contents of this statement are true to the best of my knowledge and belief and understand that it will be placed before the Court and used as evidence in care proceedings. I am able to provide additional specific information on request in relation to this statement if required.
Signed

Printed name

Date 
For quality assurance purposes 

Name of manager

Signed

Date

Please ensure that all pages and paragraphs are numbered. 
Please ensure that the signatures are included on the same page as the body of the report and not on a separate sheet.

Include a copy in health records

Retain a copy centrally following service requirements –this may be held by your manager or the Safeguarding Team

